Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



18/17/2005 12:57 4454858

GATION FOR
FEDERIIL ASSISTANCE

LFB PAGE @7

OME Approvol No. 0348-Q043

2. DATE SUBM(TTED Appilcant Identifer

1. TYPWUBMlSSloN:
ligation Prazppplication
Dmnswainn

X [canzh-uction
INQn-Cm;ﬂuqﬁQn I lNoﬂ-Construl;tlon

October 3, 2005

9. DATE RECEIVED BY STATE State Application Identifier

Faderal ldentifler

F-118-B

4, DATE RECEIVED BY FEDERAL AGENCY

5. APPLICANT INFORMATION

STATE OF CALIFORNIA

Logsl Name;

Omganizallonal Unit:

Addresa (give cily, county, state and 2ip coda):

Dept. of Fish & Game - Fisheries Programs Branch
1812 Ninth Street

Sacramento, CA 95814

Department of Flsh and Game

Nama and telaphone number of the person fa be contaced on matiers lavelving this

applicatlon (glve erea cada);

Carolyn Murata (916) 445-3559

B EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT; (anter appropriata lanar: A):

A Inereade Award B, Dotroaze Award

C. Increasa Duration D. Datssase Duration

94.1697567 A Staia H. Indopendarm School Dist
8. TYPE OF APPLICATION: B, County . State Controlied Insiruction
"% |New Continuation DReviaion C. Municlpal of Higher Learning
If Revizlon, onter appropriata latter(s) in Dax(es): D. Tawnszhip J. Privata Universily
[j E. Inlersiate L. Individual

M. Proflt Organtzation
N. Other (Specify)

F. Intermunicipal
G. Spacial Disirict

E. Othor (specify);

10, CATALOG QF FEDERAL DOMESTIC ASSISTANCE NUMBER; 9, NAME OF FEDERAL AGENCY:
15-605 U.S. Department of the Interior
TITLE: Sport Fish Restoration Act U.S. Fish and Wildlife Service -

12. 1AREAS AFFECTED BY PROJECT (cilies, counties, atatee, ate.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Motorboat Access Enhancement Proxect for

Los Angeles County Belmont Memorial Veterans' Pier Public Dock Improve.
Project Narrative attached. ’
13. PROPOSED PROJECT:
Start Dato ErdingData . |14. CONGRESSIONAL DISTRICTS OF:
10/ /05 12/31/2007 |a. Applicant b, Projoct
15. ESTIMATED FUNDING: 3 38
a.  Federal $172,500.00 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
2 YES, THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE TOFHE-..
b Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
E 3
- os” {:”Fj I Vg
o $57,500.00 e OCt 17, W D
: b NO, ___ PROGRAM IS NOT COVERED BY E.Q. 12372 oc T 1 7 20 05
d Lowal ___ ORPROGRAM MAS NOT BEEN SELECTED BY STATE ?SR'FEYIEW
AFEC[: o
9. Other 17, 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DERT? VG HOY SE
(. Program Income — Y28 I "Yas", atlach an explanation .’L No
la. TQTAL $230,000.00 l

18. TO THE BEST OF MY KNOWLEDGE ANO BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THME DOCUMENT HAS BEEN OULY
AUTHORIZED BY THE GOVERNING BORY OF THE APPLICANT AND THE APPLICANT WIlL COMPLY WITN THE ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

a. Typed Namae of Authorized Representative
Renee Renwick P

b. Titla:

Deputy Director, Admin.

¢. Talephana Number

(916) 653—4633

o, Date Slgned

/0/7/4 G

Approvad fee the Sacratary af tha Inlasier

Signature

Title: Data

Proviouz Egltions Not Usabte

Autharizad far Lacal Rapraduction

Standard Form 424 (REV 4-38)
Prescribed by OMB Clreular A-102




PAGE 86

18/17/2685 12:57 4454058 LFB
APPLICATION FOR l N Version 7/03 (OFGa - 10/2005)
FEDERAL ASSISTANCE 24DAT SUBMITTED Applicant Identifier
' ﬂ :i October 6, 2005

1. TYPE QF SUBMISHON: | |2}! DATE RECEIVED BY BTATE Stats Applicalian ideriifier

pogicas f J ere-apoilgion (]
X lconstretian qt)onsw:ﬁnq < “DATE RECEIVED 8Y FEDERAL AGENGY Faderal [dentifier

Non-Canstruction Non-Conatructlan F-113-B  Amendment #4

5. APPLICANT INFORMATION

Logal Neme: Organizational Unit:
State of California Department: Fish and Game
Organizational DUNS: 1808322358 Division: Fisheries Programs Branch

Othar (specify)

Address: Namme and telephone number of the per=on to be cantaced on Maters invalving thig
Street: [1812 Ninth Street applicatlon (give area code) ,
Prefix: First Name: Carolyn
City: |Sacramento Middle Name: '
County; |Sacramento Last Name: Murata
State: [CA [2In Code: 95814 Suffix:
Country: |US E-mail:___cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area co.dc) FAX Number (glve area code)
94-1697567 (916) 445-3559 (816) 445-4044
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back af form for Application Types)
New Cominuation DRevision A. State
If Ravizion, enter sppropriate letler(s) in bax(mz);
(Sea buck of form for dascription of Talters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[115]-[6]o[5]

TITLE (Nsmo of Program): Sport Fish Restoration Act

12, AREAS AFFECTED BY PROJECT (cilios, countles, atalas, ste);
Lassen County

Amendment #4 to Motorboat Access Enhancement Project for
Eagle Lake Fishing Access Improvements, Lassen County.
Requesting an extension due to delays in construction. No
changes to Total Grant Cost.

13 _PROPQSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 2. Applicant b. Project
5/12/2003 12/31/2006 3 2
15. ESTIMATED FUNDING: ' ;2 olg Exx::?ucmou SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
Rt THIS PREAPPLICATION/APPLICATION WAS MADE AVAICABLE]
a |Federal 1@ e, | $2,355849.75 |4 Yes. TO THE STATE EXECUTIVE ORDER 12372
b, |Applicant \ , E @‘; =1 VAP gi PROCESS FOR REVIEWON ‘
c. |state A% 17 ongs | $785283.25 ow ot 11, F005
4. |Local | Y¥s 7T | b No. PROGRAM IS NOT COVERED BY E.0. 12372
. lomer \ CTATE gL EARING HOUSE \ gzvﬁgzemm HAS NOT BEEN SELECTED BY STATE FOR
If. |Program lncorkwv’ﬁ‘”’“ww e sy s | 17 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
s |TOTAL 3 $3,141,133.00 iim Yes. If "Yas" attach an axplanation, No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Deputy Director, Administration

1S AWARDED,
a. Authorized Representative
Prefix Firgt Name Middle Name
Renee
Last Name Suffix
Renwick .
b. Title ¢. Telephone Number (give area code)

(916) 653-4633

-d. Signature of Authori

d Representativa

8, Date Signed

/=13 - 05

Slondard Ferm 424 (REV. 5-2003) OFG3 rav. 1072003
Prascrided by OMD Clrouler A-102



18/17/2085 12:57 4454858 LFB PAGE 85
APPLICATION KOR I erson 7103 (OFGs - 10206)
FEDERAL ASSIGTANCE 2. DATE SU rrrsxf' Applicant Identiflor

i ctaper 6, 2005
1. TYPE OF SUBMISSION:) | | 5. DATE RECEIVE) BY STATE Siats Agplication |dentifier
Acalicafion, } | Ereaopieation L) ,
X |construction Construction 4 DATE RECEIED BY FEDERAL AGENCY |Faderai identifir :
Nan-Conztruction Nen-Canztruction | F-112-B Amendment #3
8. APPLICANT INFORMATION '
Logal Name; Organizatianal Unit:
State of California Department: . Fish and Game
Organizational DUNS; |808322358 Division: Fisheries Programs Branch

Other (spacify)

Address: Name and te!ephdne number of the pergon o be contaced on matters invelving this
strest: [1812 Ninth Street Spplication (aive erea cade) S
Prafix: First Narme: Carolyn
City: |Sacramento Middls Name:
Caunty: |Sacramento Last Name: Murata
State: |[CA [zip Code: 95814  [Suffix:
Country: |US E-mail.___cmurata@dfq.ca.gev
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FAX Number (give arsa code)
94-1697567 (916) 445-3559 (916) 445-4044
A, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [X]centinuation DRevIslon A. State :
If Ravision, enter appreptiate lsltar(z) in box{es);
(Saa back of form for deseriptian of (attars.) D D Othar (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[118]-]sl0[s]

TITLE (Name of Program); Sport Fish Restoration Act

12. AREAS AFFECTED BY PRQJECT (citias, countles, alatae, stc.):
Fresno County

Amendment #3 to Motorboat Access Enhancement Project for
Shaver Lake Boat Launching Facility, Fresno County.
Requesting an extension due ta delays in construction. No
changes to Total Grant Cost.

13, PROPOSED PROJEGT:

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Dalte; a. Applleant b. Project
4/10/2003 12/31/2006 3 19
e 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
15, ESTIMATED FLLNDII;WQ; e i 1, gg g;} PROCESS?
2 o= = TRIS PREAFFLICATION/APFLICATH TE]
a. |Federal k %’”‘% a«&%w’ = i $707,232.00 la Yes. | X TO THE STATE EXECUTIVE ORDER 12372
b. |Applicant de1 11 ZUQ5 % PROCESS FOR REVIEW ON
. |State | $ | $235,744.00 owE Jet, (7,0 as”
oE
d. |Local \ STATB CLEARING HOU | b, N, PROGRAM § NOT COVERED BY E.O. 12372
%,,W N OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. |Other REVIEW
f.__|Program Income S |17, 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DEET?
’g._lTOTAL B $942,976.00 |0 Yes 1fr"ves anaen an explanation, No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES JF THE ASSISTANCE

1S AWARDED.
2. Autharlzed Represantative
Prefix First Name " |Middle Name
Renee
Last Name Suffix
Renwick
b, Title

Deputy Director, Administration

c. Telephone Number (give area code)

(916) 653-4633

d. Signature of Autharized Representative

e. Date Signed

[0-13 —05

Authorized for -- g

Slandard Form 424 (REV, 5-2003) DFGe rav. 102005
Progesibed by OMB Clrcular A-102
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18/17/2005 12:57 4454058 LFB |
APPLICATIDN ¥OR ] \k A\ Vasion 7103 (DFGs - 1012005)
FEDERAL ﬁg STANCE 2. DATE SUBMITT! ’? & Applicant [dentifiar

i Octoéh@r , 2005
1. TYPE OF SUPMISSYN: 3. DATE RECEVED BY STAYE State Application [dentirier
ém@mﬁj Precappiication X 4 '
X Jconatrunion Construction 4, DATE RECEIVED 0Y FEDERAL AGENCY Fedaral Idantier

Non-Cansirugtion Non-Censtruction F-108-B Amendment #4
5. APPLICANT INFORMATION '

Legal Nama; QOrganizational Unit:

State of California Department: Fish and Game
Orgenizatianal DUNS: |808322358 Division: Fisheries Programs Branch
Address: Narme and telephene number of the person fo be contaced on matters involving this

Street: [1812 Ninth Street application (give area code)
Preflx; First Name: ' Carolyn
City: |Sacramento Middle Name:
County: |Sacramento Last Name: Murata
State: |CA |2ip Code: 95814 Suffix;
Country: |US E-mail.___cmurata@dfq.ca gov
5. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) FAX Number (glve area code) -

94-1697567 (916) 445-3559 (916) 445-4044
8. TYPE OF APFLICATION; ‘ 7. TYPE QF AFPLICANT: (See back of form for Application Types)

New Cont‘mualion DRevision A. State
If Revision, enter appropriale leter(z) in box(es):

(@8 back of form for dascriptian of loters,) [:] [:] Other (specify)

Qther (apacity)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

[1]15]-[6]0]5]

TITLE (Namn of Program): Sport Fish Restoration Act
12, AREAS AFFECTED BY PROJECT (citles, courtiez, sates, ale.):
Sacramento County

Amendment #4 to Motorboat Access Enhancement Project for
the City of Isleton Public Access. Requesting an extension due
to delays in construction. No changes to Total Grant Cost.

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date; Ending Date: a. Applicant b. Praject
3/15/2002 12/31/2006 3 3
15. ESTIMATE N%,LN.G;}»\ T ;;olz EA;SF.?LICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272
a. |Federal th- i’g’ b1V Em = 8494,534.25 |a. Yes, X %i::gz:;gg:tmve O;DER 12372
b. | Applicant 0Cls 1 7 2005 < PROCESS FOR REVIEW ON |
c. [State $ $164,844.75 owe Ok, 17,200 3
d. |Local STATE (§EARING HOUSE b. No. PROGRAM IS NOT COVERED BY E,0. 12372
e Other $ gERVF;ERVC;GRAM HAS NOT BEEN SELECTED BY 8TATE FOR
f. |Pregram Income $ e .| 17+ 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DERT?
a |TOTAL I$ $659,379.00 | [ Yes. if "Yes" atach an explanation. No

18. TD THE BEST OF MY KNOWLEDGE AND BELIEF,

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN
.|BULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

Deputy Director, Administration

IS AWARDED,
a._Authorized Representative ‘
Prefix First Name Middle Name
: Renee
Last Nama Suffix
Renwick
b. Title

& Telephane Number (give area code)
(916) 6534633

d. Signature of Authoriz Representative

e. Date Signed

[0-13-05

Previous ion Usa
Autharizad fer Lol

Standard Farm 424 (REV. 2003) OFGa rav. 16/2005
Prazcribod by OME Clreular As162
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18/17/2005 12:57 4454058 LFB
APPLICATION FOK : | Version 7/03 (DFGa - 10/2005)
FEDERAL ASS,‘ STANCE 2. DATE SEMmEED Applicant Identiier
| ( ct{tber 6, 2005

1. TYPE OF suamss:q‘ : 3. DATE RYCEIVIID BY &§TATE Stata Application Idertifler

Appllcation . Pre-anoll u
aconztmcﬂon Canstrudion 4. DATE RECETED BY FEDERAL AGENCY Fedaral Identifier

Non-Canstruction Non-Constructian F-104-B Amendment #5
§. APPLICANT INFORMATION
Legal Name: Organizatjonal Unit:

State of California

Department; Fish and Game
Oraanizational BUNS; /808322358 Divislan: Fisheries Programs Branch
Address: Name and telephone number of the persan 16 be cortaced on matters Inveiving 1his
Street [1812 Ninth Street application (give area code)
Prefix: First Name:' Carolyn
City: |Sacramento Middle Name;
County: |Sacramento Last Name: Murata
State: |CA |zip Code: 95814 Suffix:
Country: [US E-mail:  cmurata@dfg.ca.qov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give araa code) FAX Number (give area code)
94-1697567 (916) 445-3559 (916) 445-4044
B. TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
New Continuation DRevision A. State
IF Ravislon, anter appropriats Inttar(s) In box(nz):
(S4e back of form for deserplion of laners.) D D

Other (specify)

Other (2pacify) '

9. NAME OF FEDERAL AGENCY:
U.S, Department of Interior, Fish and Wildlife Service

1D. CATALDG OF PEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L115] - [6o]5]

TITLE (Name of Program): Sport Fish Restoration Act

12, AREAS AFFECTED BY PROJECT (cltios, countias, stateg, ate )

Amendment #5 to Motorboat Access Enhancement Project for
Turtle Bay Boat Ramp. Requesting an extension due to delays
in construction. Permitting complications. No changes to Total

Shasta County Grant Cost,
13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applleant b. Project
12/14/2000 12/31/2006 3 2
15. ESTIMATED FUNBING: ‘ l :s‘. O:g EASP;?LICAHON SUBJECT TO REVIEW BY STATE EXECLTIVE ORDER 12372
E;F::ﬁ W5, I e m g:} (
4. [Federal o B $209,085.00 |a, Yes. TO THE STATE EXECUTIVE ORDER 123772
X Y PROCESS FOR REVIEW ON
b. |Applicant OFL 17 2008 ‘ 08
c. |State $ $69,695.00 oaTE: 0L, (7, 2003
d. |Local STATHELEARING HOUSE b. No, PROGRAM IS NOT COVERED BY E.O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
&. |Other $ REVIEW
If. |Program Income Y e 17. 18 THE APPLICATION DELINQUENT ON ANY FEDERAL DEET?
s |TOTAL 3 $278,780.00 O Yes. i ves" attach an explanation. No

T8, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA

IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.

THE DOCOMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE

IS AWARDED,
a. Autharized Representative
Prefix Flrst Name Middle Name
Renee
Last Name Suffix
Renwick .
b, Title ¢. Telephane Number (give area code)

Deputy Director, Administration

(916) 653-4633

d. Signature of Authorized Representative

/déx..«—.,_'bz

e. Date Signed

=

L0 -tD -5
o Slandara Form 424 (REV, 5-2003) BF Gs rev. 10/2005
Prescribed by OMB Circular A-102




LFE PAGE 02
18/17/2885 12:57 4454058 ) o
APPLICA/fION FOR . Version 7403 (DFGa - 10/2005)
FEDE ASSISTANCE 2 DATESUBMITTED |  |B Applicant [daniier ‘ ‘
4 Octobelt 6, 2005

1. TYPE OFSUBMIESION: } 3. DATE RECEIVED g HTATE (! $Slate Application Idontifier
Z‘cmw Consirustion 4. DATE RECEVED 8Y FEDERAL AGENCY Fedaral idantifiar

Nor-Conatruction Nan-Conatruction F-97-B Amend ment #5
5. APPLICANT INFORMATION
Legal Name: Orgarizational Unjt; '

State of California Dapartrent; Fish and Game
Orgenizatiansl DUNS: |808322358 Division: Fisheries Programs Branch
Addrass: Name &nd telaphone number of the person ta be contaced on maners involving this

Street: 1812 Ninth Street application (give area cade)
- Prefix: First Name: Carolyn
City. [Sacramento Middle Name:
County: [Sacramento Last Name: Murata
State: [CA [2ip Code: 95814 |suffix:
Country: |US E-mail: cmurata@df_g.ca.gov

©. EMPLOYER IDENTIFICATION NUMBER (EIN): " |Phone Number (glve area code) FAX Number (give area coda)

94-1697567 (916) 445-3559 (916) 445-4044
8, TYPE QF AFPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)

New Continuation [:]Revisim "A. State
If Rewizion, enler appropriata lettor(s) in bex(az);
(See back of form far dasciption of [anara.) D ' D . |Other (spacify)

Othar. (apecify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[*T5] - [6T0]5]

Amendment #5 to Motarboat Access Enhancement Project for

TITLE (Nama of Program):

Sport Fish Restoration Act

Lake Nacimiento South Shore Public Access. Requesting an

12, AREAS AFFECTED 8Y PROJECT (cities, counties, states, efc,);

San Luis Obispo

extension due to septic and legal problems causing delays. No
changes to Total Grant Cost.

13. PROPOSED PRQJECT:

14. CONGRESSIONAL DISTRICTS OF:;

Start Date; Ending Date: a. Applicant b, Project
10/01/01 12/31/2006 3 22
15. ESTIMATED FUNDING: ;2 012 QSZP?”CAT'ON SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a. |Federal ; =y %‘“;T.;“ ;;::“m $1,765,362.00 |a. Yes. X wfo THE STATE EXECUTIVE ORDER 12372 RO
b, |Applisant j ] ’$‘%“"’ iV i) } . . PROCESS FOR REVIEW ON
o |State | 08T 17 00 | ss88.45800 pate: O Ct. 17,2008 |
d. |Lacal i $ S i b. No. PROGRAW IS NOT GOVERED BY £.0. 12872
- lone i STATE é? LEARING HOUSE i QSVTSV%GRAM HAS NOT BEEN SELECTED BY STATE FOR
S
_____ Program Inceme 3 I 17, 18 THE APPLICATION DELINGQUENT ON ANY FEDERAL DEBT?
s |TOTAL $ $2,353,316.00 |[J ves. If'ves' attach an explanation. mo

18. TO THE BEST OF MY KNOWLEDBGE Al
DULY AUTHQRIZED BY THE GOVERNING

ND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICA
BODY OF THE APPLICANT AND THE AFPLICANT WILL CO

TION ARE TRUE ANO CORRECT. THE DOCUMENT HAS BEEN
MPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED,
a8, Authorized Representative
Prafix First Name Middle Name
Renee
Last Name Suffix
Renwick .
3. Title ¢. Telephone Number (give arca cade)
_Deputy Director, Administration “ (916) 6534633
1. Slgnature of Authoriz e. Date Signed

Representative

[0 ~(3-05

$tandard Form 424 (REV. 8-2003) OFGe rov. 1Q/2008
Prascribed by OMR Clrewlar A-{02




Oct 17 2005 4:21PM CSUEB

APPLICATION FOR

510-885-4618 p.2

Version 9/03

2, DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE

09/29/2005 [ |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication L |

[] construction
Non-Construction

[] Construction
(] Non-Construction

4, DATE RECEIWED BY FELERAL AGENCY

Federal Identifigr

§. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: .|California State University, East Bay Foundation, Inc.

=

Department: |

* Orgenizational DUNS: D 194044335

Division: [ aTaTe mp;w;

Address:

Name and teiephone number of person to be icontacted on matiers.invalving

this application (give area code)

* Street1: L25976 Carlos Bee Boulevard

Prefix: * First Name: ]James |

Strest2: ‘ _]
‘ Middle Name: [J, |
* City: LHayward —] County |Alameda |
* Las( Name: [Kelly ]
- . > . '3 - B
State: CA Zip Code: |94542 [ Country USA Suffix: l: * Email: Ijames.kelly@csueastbay.adu —|

6. * EMPLOYER IDENTIFICATION NUMBER (E/N):

* Phone Number (give area code) Fax Number (give area code)

It Revision, enter appropriate letler(s) in box(es)

A. Increase Award B, Decrease Award C. Increase Duration

| 94-1524922 ] [510-885-3711 | [510-885-2205 ]
8. TYPE OF APPLICATION: 7. * TYPE OF APPLICANT: | Other (Specify) |
New [] Continuation [] Revision Other (specify)

501(c)3 auxiliary organization for IHE
9. * NAME OF FEDERAL AGENCY:

D. Decrease Duration Other (specify): I

]

LSmall Business Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

Lsg.o:a?

J

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Small Business Davelopment Center

SBDC Lead Center for San Francisco Region

12. * AREAS AFFECTED BY PROJECT
Neorthern Califomia

(Cities, Counias, States, ato.):

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

® Ending Date

12/31/2006

* Start Date

01/01/2006

* b. Project
[ﬂNorthern CA districts

* a. Applicant
13 ]

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE

V] YES 08/28/2005

* a. Federal s | 2,109,021.00)
* b. Applicant s 875,772.00|
* ¢c. State $ l 843,300.00
* d. Local s l—_q— 0.0ﬂ
* @, Other

s 1,535,905.00}

b. (] PROGRAM IS NOT COVERED BY E.Q. 12372

(] or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

“{. Program Income $ L 134.946.00‘

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

[

No

] Yes If "Yes," attach an explanatian.

18.“ TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized

Prefix: * First Name: !James

| Middie Name |J. |

Representative
P * Last Name: |Kelly

J Suffix:

* b. Title: llnterirn Provost and V.P., Academic Affairs

* Email: [james kelly@csueastbay.edu

Fax Number (give area code):

* ¢c. Telephone Numnber (give area code): |510-885-3711 : ]

|510-885-2295 |

d. Signature of Authorized Representative: M

e. Date Signed: Comilé?eZor‘ &ch to Grants.gov

oahls

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescaribed by OMB8 Circular A-102



18/168/2865 16:01 538-2255178 SHASTA COUNTY PAGE 92/82

PART | - FACE SHEET
r;PPLlCATION FOR FEDERAL ASSISTANCE f. TYPE OF SUBMISSION;

Nan=Conslructlon

2a. DATE SUBMITTED TQO CORPORATION 3, DATE RECEIVED BY STATE: STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

10/18/05
2b. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
DASROSE6561 L0/168/08 D4ERPCA006

5. APPLICATION INFORMATION

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR QTHER
PERSON TO BE CONTACTER ON MATTERS INVOLVING THI$ APPLICATION (give

DUNS NUMBER; 103497780 88 COges):
-~ . E%, E @ ;m %‘ 4 ‘E::%— AME: Jesxica A. Cunningham
, clty, anad o B | |-
ADDRESS (g/ve strest address, clty, stsle and Zip cope, A GrHONE NUMBER: (330228-9804
1670 Mardcet. St., Sutte 300

Redding CA 96001 - 1046 OCT 1 8 2005 BAXNUMBER; (420)235-517R
INTERNET E-MAIL ADDRESS: ,icunninnhnn@cn.shn.m.cmus

LEGAL NAME: Shasta County Conmunity Astien Ageacy

B . ; - -7 TYPE OF APPLICANT:
6. EMPLOYER IDENTIFICATNON NUMBER (EfN): STATE CLEARING HOUSE ‘
246000535 78, Local Gavermnirent - Counly

7b. Community Action Agency/Commaity Action Progmm

8. TYPE OF APPLICATION:
| NEW [X] conminuamoON
L] mevision

If Revlision, onter appropriate letter(s} In box{es): D{ _l

A, Increase Award B. Oecrapae Award C. Increass Duration

D. Decramse Duration

9, NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

104, CATALQG OF FEDERAL DOMESYIC ASSISTANCE NUMBER: 94.002 11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b. TITLE: Ratirsd and Sanisr Velunianr Program Shasta/Tehama Co's RSVP

12. AREAS AFFECTER BY PROJECT /Lis! Cltler, Countles, Stales, eta):
Callfoenia Countles o fTehanm. Shasta

13. PROPOSED PROJECT: START DATE: 01/01/04 END DATE: 12/21/06 14, PERFORMANCE PERIOD: START DATE: END DATE:
15. ESTIMATED FUNDING:

e et 16. |S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

et el o 4§50 £ 7 Sy

; pevil ;
e. FEDERAL S 13341800 ORDER 12372 PROCESS
H YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, AFPLICANT % 5726500 - TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

¢, STATE $ 300000 DATE: 21-0CT-08
d. LOCAL §  34296.00
6. OTHER 3 19,369.00
f. PROGRAM INCOME _ ¥ 0.00 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

e f g " [
g TOTAL % 15088300 ! [ YES if'Yes,'auach an explanation, ¥ no

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUIE AND CORRECT, THE DOCUMENT HAS BEEN

FULY AUTHORIZED BY THE GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
3 AWARDED,

RN

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. MTLE: c. TELEPHONE NUMBER:
Loy Logs - Houwsing/Comrrunity Action Pmgs. Dirnetor 5302255162
d. DATE:
10/1R/05




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

1 construction
Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
£ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

California Urban Water Conservation Council Department:
Organizational DUNS: Division:
944524552
Address: et b Name and telephone number of person to be contacted on matters
Street: & e involving this application (give area code)
Prefix: First Name:
455 Capitol Mall, Suite 703 T 9 a sanarc Katie
City: AN Middle Name
Sacramento
County: o - . Last Name
Sacramento STATE CLEARING HOuSE Shulte Joung
State: Zip Code Suffix:
CA 95814
Country: Email:
USA katie@cuwcc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[6](8]-[0](3][1]@8][o][e][2] (916) 552-5885 ext. 15 (916) 552-5877
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Il continuation 1’} Revision ) . P—
If Revision, enter appropriate letter(s) in box(es) O - Not for Profit Organization
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

TITLE (Name of Program):
Water

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]6]-f I[6](3)

uality Cooperative Agreement

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Model and Method for Estimating Wastewater Avoided Costs

AllU.S.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

11/1/05 10/31/06 5th Al U.S.

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ o a ves. 7y THIS PREAPPLICATION/APPLICATION WAS MADE
145,000 - V€S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 30,261 » PROCESS FOR REVIEW ON

c. State $ o R DATE:
00

d. Local $ 10,080 ° b.No. (] PROGRAM IS NOT COVERED BY E. 0. 12372

e, Other $ 0 v 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FORREVIEW

f. Program Income $ 0 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . .

g. TOTAL i 185,341 I Yes If "Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Executive Director

Prefix First Name Middle Name
Mary Ann
Last Name Suffix
Dickinson
b. Title c. Telephone Number (give area code)

(916) 552-5885

d. Signature of Authorized Representatiye -
DAL O~ '>aé\ﬁl\ 1 Lk,imww\

e. Date Signed
10/19/05

Previous Edition UEable
Authorized for Local Reproductio

n

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



16/28/2805 87:25 6199564801 AIRPORTS

APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DA 'E SUBMITTED 1012012005 Appiicant Identlfiar

1. TYRE OF SUBMISSION: 3. DA E RECEIVED BY STATE State Application ldentifier

Application Pra-mpplicatlan

@ Construction
LI Non-Congtruction

/i construction
L Non-Constructian

4. DA 'E RECFIVED BY FEDERAL AGENCY

Federal Identifiar

6. APPLICANT INFORMATION

Legal Name: Organizational Unlt:
COUNTY OF SAN DIEGO Departmant: PUBLIC WORKS
" | Organizational DUNS; Division:
00-B581646 — AIRFORTS

Other (speclfy)

Address; P HTTNT o i W Name and telephone numbar of person to ha cantacted on matters
Street; R%:: [ o Y I involving this application (glve area code)
Prefix: First Name:
1860 JOE CROSSON DR, nanR PETER
ity: o uuJ e N
G e cason | ocTzhbe \ Middle Nama
County: Last Name
¥ sanpiEGO \ —ereARING Hg}USE\ i DRINKWATER
State: ZiplGaddh Suffix:
ca P g
Country: = Email;
USA PETER,PRINKWATER@sdcounty.ca.gov

& EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (gtva area code) Fax Number (give area code)

EE-EI010 o ]E]E]E) (619) 956-4839 (619) 2564501
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatian Types)

{2l New I continuation ! Revision R

if Revision, enter appropriate letter(s) in box(es)
(See back of form for dascription of letters.) D [ 3 Other (spacify)

9, NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUM 1ER:

[2] 9J-1 ][o][¢]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRA M (AIP)

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

‘| RAMONA AIRPORT - CONSTRUCT AIR TRAFFIC CONTROL
TOWER / TRANSIENT RAMP ACCESS ROAD

12, AREAS AFFECTED BY PROJECT (Cities, Countles, States efc,):
FALLBROOK, SAN DIEGO, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL IleTRICTS OF:

Stant Date: Ending Date: a. Applicant b. Project
TBD TBD 52 52
15. ESTIMATED FUNDING: " [16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 A . Yos. |8 THIS PREAPPLICATION/APPLICATION WAS MADE
- 47:,000 - VB8R G AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
TB. AppliGE ™ = e - e 77T T PROCESSFOR'REVIEWDN |
C. State 3 w DATE: 10/20/05 (Faxad to (816) 323,3018
20,750 (-s A \A(M_ ) )
d. Local 5 A b.No, J PROGRAM IS NOT COVERED BY E. 0. 12272
e, Other 5 ki [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
"_FOR REVIEW
f. Program Incame I - 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ﬂU
9. TOTAL 50(,000° [JYes 1f “Yes” attach an explanatian. ) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDE! ).

18.TO THE BEST QF MY KNOWLEDGE AND BELIEF, ALL D/ TA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVER! NG RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

A.Authorized Representative
Preflx ] Firat Name PETER Middle NamaL‘
Las{ Name DRINKWATER Suffix
PDIRECTOR OF COUNTY AIRBQRTS /] 615, 3apeaag e (e area cade)
d. Signature of Authorized R A’I’% u" Ie Date Slgnfglzolos

Previous Edition Usable (/
Authorized for Loc¢al Reproduction

Standard Form 424 (Rev.6-2003)
Prescribed bv OMB Clreular A-1062

PAGE 02/82




CDF CO-0FP FIRE H.Q. SACRAMENTO

APPLICATION FOR
FEDERAL ASSISTANGCE

(916> B653-9708

19/20/05 11:ZZA

P.0@Z

OMB Approval No. D348-0043

1. TYPE OF SUBMISSION:

Preapplication
[J Construction

Application
O Construction

R Non-Construction [ Non-Construction

2. DATE OF SUBMISSION
6/22/05

Applicant Identifier
7CA54447

3. DATE RECEIVED BY STATE

State Application Identlfier -
TCAS54447 .

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

S. APPLICANT INFORMATION

Legal Name:
CALIFORNIA DEPARTMENT OF FORESTRY AND FIRE PROTECTION

Orgenizational Unit:
Fire Protaction

Address (give City, County, State & Zip Code):
1416 Ninth Street

PO Box 944246 :

Sacramento, Sa¢ramento County
California 94244-2460

Name and telephone numbar of persan to be contacled on matters
involving this application (give area code)

Sawssan Abdelhak Kevin Lockwood

{316) 653-6179 (916) 652-5371

7. TYPE OF APPLICANT: (anter appropriale letter) A

6. Employee Identification Number (EIN):

69 0306069

8. Type of Application: A. State H. Independent School Districts

B. County I.  State Controlled Instilute of Higher
K New O Continuation [ Revisian C. Municipal Learning

D. Township J. Private University
If Revision, enter appropriate letter(s) in box(s); [J [ E. Interstate K. Indlan Tribas

F. Intermuni¢ipal L. Ingividual
A. Increased Award  B. Decreased Award  C, Increased Duration G. Special District m grom Organization

. Other

D, Decreased Duration Other (Specify): (Specify):

5. NAME OF FEDERAL AGENCY:

U.S. FORESYT SERVICE, DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

Cooperative Fire Protection 10664

STATE CLEARING HOUSE

11, DESCRIPYIVE TITLE OF APPLICANT'S PROJECT -

Consolidated payments grant for rural fire prevention and control as
waell as volunteer fire assistance.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, eic.):

Statewide _
3. PROPOSED PROJECT: 4. CONGRESSIONAL DISTRICT OF; =
Start Oale Ending Date a. Applicant b. Projact -
01-07-2005 12-31-2006 3 Statewlde
18. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 1372
PROCESSING?
a. Federal $2,069,000 a, YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
b. Applicant $1.100,000 EXECUTIVE ORDER 12373 PROCESS FOR REVIEW ON:
¢. Siate «<2,069,000> DATE:__06-22-05
d. Locat $969,000 b. NO [J PROGRAM IS NOT COVERED BY E.Q. 12372 '
a. Other $ ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ -0- 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? N
g. TOTAL $ 4,088,000 ] YES If"Yes" altach an explanation R NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING 80DY OF THE APPLICANT AND THE APPLICANT WILL CQMPLY WITH ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

a. Typed Name of Authorlzed Representative
James M. Wright

b. Title: c. Telephone Number
DEPUTY DIRECTOR FOR (916) 653-9424
FIRE PROTECTION

d. Signature of Authorized Representative

¢. Date Signed ~

/53 )os

Previous EditionMable S v

Standard Form 424 (REV 4-88)
Prescribed by OMB Clrcular A~102

AUTHORIZED FOR LOCAL REPRODUCTION



Oct 21 05 03:07p Dee Call

(818) 238-5388

| APPLICATION FOR FEDERAL ASSISTANCE

~ PART I - FACE SHEET

’l 1. TYPE OF SUBMISSION:

Non-Canstruction

4

“ya DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE;

| SERVICE (CNCS):

STATE APPLICATION IDENTIFIER; ' :

[l
| FOR NATIONAL AND COMMUNITY j

:2b. APPLICATION ID: : 4, DATE RECEIVED:

GRANT NUMBER: ‘
04SRPCA005 !

065R057128 ‘

5. APPLICATION INFORMATION

| LEGAL NAME: City ofBurbank Parks And Recreation

DUNS NUMBER: 020318536

i ADDRESS (give street address, city, state and zip code}.

130} EOlive Ave
Burbank CA 91510

I NAME AND CONTACTv l}‘JFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION {give
area codes).

NAME: Dee Call

. TELEPHONE NUMBER: (818)238-5370

FAXNUMBER: (818)238-5388

INTERNET E-MAIL ADDRESS: dcall@ciburbank.ca.us

6. EMPLOYER lDEN'l'lF!CA‘HON NUMBER (EIN):
956000643

8. TYPE OF APPLICATION:
7] NEW

|X] CONTINUATION

C. Increase Duration

| REVISION

. If Revision, enter appropriate letter(s) In box(es).
A. Increase Award B. Decrease Award

i D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Local Govemment - Municipal

7b. Loca) Govemnent, Municipal
M*—«_M%

RECEIVED ]

0CT 2 1 2pps

9. NAME OF FEDERAL AGENCY: [—
Corporation for National and Community Service

. 10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002
10b. TITLE: Retired and Senior Volunteer Program

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
City of Burbank RSVP

12. AREAS AFFECTED BY PROJECT (List Citfes, Counties, States, etc).

Burbank. Glendale and
Nosth Hollywood, Calibmia

13. PROPOSED PROJECT: START DATE: 01/01/04 END DATE: !2/3!/06 .

14, PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

2 FEDERAL o 5242800 ORDER 12372 PROCESS?
B H YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 67532.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
| c.STATE § 000 DATE: 21-OCT-05
d. LOCAL s 67.'5‘32.00
e. OTHER s 000
f. PROGRAM INCOME $ 000 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL S 119.96000 ] YES if "Yes,"aftach an explanation. X w~o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE A;ND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
i a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE NUMBER:
Dee Call RSVP Director 418 238 5370

d. DATE:




FROM :R-S-U-P FAX NO.

PART | - FACE SHEET

118185685957

Oct. 24 2065 01:48FPM P2

APPLICATION FOR FEDERN. ASSISTANCE

1. TYPE OF SUBMISSION:

NonsCanstruction

PR

20, DATE SUBMITTED YO CORPORATION
FOR NATIONAL AND COMMUNITY

T DATE RECEIVED BY STATE:

STATE APFLICATION IDENTIFIER;

U ———

SERVICE (CNCS).
10722105

2b. APPLICAYION ID: 4. DATE RECEIVED;
6556882 10722/08

GRANT NUMBER:

| 8. APRLICATION INFORMATION
LEGAL NAME:  Adeistance League ofSouthemn Califhmin
DUNS NUMBER: 140737566

ADDRESH (give atrms! 3':}&)933. clty, siate and Zp codo): T

R114 Van Nuys Blvd. #200
Pnaram City CA 91402 <ARIN

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR QTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codaesg):

NAME: Rettye J. Mitchell

TELEPHONE NUMBER: 32)460-2935
FAXNUMBER: 321460-6877

INTERNET E-MAIL ADDRESS: gp@ivelnnel

7. TYPE OF APPLIGANT:

D. Decrerae Duratlon

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
051641960 7a. Non-Profir
7b. Vol Mzmag Onganlzation
8. TYPE OF APPLICATION: ?:i:j f?”% g: 1y lé? EZ«: ‘gm%
Ei_j NEW L] CONTINUATION L. Forgat m»vg N W
e —p - OCT 2 4 2005
11 Rew [alon, entar appropdmie [Mtar(a) In box(as): r ‘ [ |
. Incranas rd B. Decreane Awapnd cC. 1 Ouration P M
. Irerease fue sasme A reresme S STATE CLEARING HOUSE

8. NAME OF FEDERAL AGENCY:
Corporation for Natlonal and (:ommunlty Sarvlce

o

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 64,011
10b. TITLE:  Fastor Grandparent Prograrn

12 AREAB AFFECTED BY PROJECT (L/sf O’llss Ooumles Stelm a!a)

Los Angeles City und Coumty,Califimin, Cities nnd mrens include: the A tovater Glendnle
area, Lineoln Heights, City ¢fCommerco, B Monto, Souch Gato, South Central LA and Wat

13, PROPOSED PROJECT, STARTDATE: 01/01/06  END DATE: 123108

11. DESCRIPTIVE TITLE OF APPLICANTS PROJEGT'
Fosler Grandparent Program

B et Tt s s i,

14. PERFORM‘\NCE PERIOD START DATE: END DATE:

16, EGTIMATED FUNDING:

16. lS APPUCA'HON SUBJEGT YO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

B YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  22-OCT-08

a, FEPERAL § JR4086.00
| BARUCNT S sk ;
c. STATE R ; 0.00
d. LOCAL #L,000.00
e. OTHER B 5346100
(. PROGRAM INCOME £ non
9. TOTAL § 438,747 00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APF'LICAT\ON/PREAPPLICAT‘(N ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN .
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASBISTANCE

17. (8 THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT?
(] YES ¥ *Yea atach an explenatian. @ Na

s

1S AWARDER. s e
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TTLE:
JimT. Lenhy k. lixecutive Director

¢. TELEPHONE NUMBER:
A1R-50R-506R

d. DATE:
10/22/03




PAGE 82/82

19/24/2085 14:44 £199564801 AIRPORTS
APPLICATION FOR - Varsion 7/03
FEDERAL ASSISTANCE 2. L ATE SUBMITTED 10/20/2005 Applicant Identifier
1. TYPE OF SUBMISSION: 3. L ATE RECEIVED BY §TATE State Application Identifier
Application Pre-gpplication

m Construction Ej Construction

'4. € ATE RECEIVED BY FEDERAL AGENCY

Faderal Idenlifier

LI Non-Construction. |

m,_Non‘Cunatructlon
5. APPLICANT INFORMATION

TITLE (Name af Pro rar,w:
AIRPORTS IMFROVEMENT PROGRAM (AIP)

12. AREAS AFFECTED BY FROJECT (Cities, Counfles, Statr 5, ela);
CARLSBAD, CA

Legal Name: | Organizational Unit;

COUNTY OF SAN DIEGO Department: PUBLIC WORKS

Organlzational DUNS! Division;

g 00-9581646 e AIRPORTS
Addraes: e Name and talaphone number of parson to be tontacted an mattors
Streat: s R “\\{ invalving this application {(give area cade)
] - : ! Prafix; First Name:
1860 JOE CROSSON DR. o 00k | ' Lou
City: b % LUUJ Middle Name
Y L ecason P ULl i
County: e Last Name
" sanpiEco e ] EARING HOUSE BARNES
State: Zip Cotgaﬁ BB e Suffix:
CA L B2020 e
Country: Email;
UsA LourdesBames@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Fhone Numbar (give area cade) Fax Numbar (give aren code)
@l_@@@! - E]E] (619) 0564835 (610) 856-4801
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatian Types)
Wi Now M cantinuation I} Ravisian 8

If Ravizion, enlar appropriate letter(s) In box(es)
}(See back of form for description of latlara,) D [] Olher (speclfy)

Other (specify) 8, NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU WRER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
E ]@_‘@@ McCLELLAN-PALOMAR AIRPORT - REHABILITATE TERMINAL
x ACCESS ROAD AND TERMINAL AREA PLAN,

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD :D.

Start Date: Ending Data: a. Applicant b. Projact

TRD Tan §2 51

15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

' ORDER 12372 PROCESS?
a. Federal 5 A Yos. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
1,140,000 8.Y83. W} AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 10,000 A PROCESS FOR REVIEW ON

c. State i DATE: 10/24/06

d. Local 5 e b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 w [4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: '_FOR REVIEW

f. Program Income 3 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

W
¢ ToTAL s 1,210,000 U ves if “Yes” attach an explanatior, ¥ No-

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL I/ATA IN THI3 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVE INING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Represantative

Prefix lFIrsl Name PETER Middle NameL‘

Last Name DRINKWATER Suffix

b. [;I)‘{:lllg CTOR OF COQNTY ARPORY'S /,_?( c&e;eg?%g%rfsggmber' (give area code)
d. Signature of Authorized wm ( /é&c " . Dale Slgn{ag/ml%

Pravious Edition Usable #7
Authorized for Lacal Reproductian

Slandard Forni 424 (Rav.0-2003)
Prescribad by OMB Clreutar A-102



PAGE 83

18/24/2005 14:58 6199564801 AIRPORTS
APPLICATION FOR Verslon 7/03
FEDE 2. )ATE SUBMITTED Appllcant Identiflar
FEDERAL ASSISTANCE r 10/20/2005 PP
i TYeEoF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Appllcation Pra-application

m Construction @ Construction 4.1'ATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5, APPLICANT INFORMATION

Legal Nama: Organlzational Unit:

COUNTY OF SAN DIEGO Departmant PUBLIC WORKS

Organizational DUNS: Divislon: ‘

o 00~9581646 )_ \ MM IRPORTS
Addreas: 1 R i i Name and talsphone number of peraon to be contacted on matters
Straat: é T " - } Involving this application (give area code)
- ¢ 2000 Frefix: Firs{ Name:
1860 JOE CROSSON DR, | pera4an Lou
City: Middle Name
¥ EL CAJON % e egnde WY Bhuus: %
County: AR LLEA e Last Name
Y sanpiEGO | STATECLER T ) BARNES
Slala: Zip Coda——"" Suffix;
cA T
untry: Email;
Country usa ' Lourdes.Bamas@adcounty.ca .gov
6. EMPLOYER [DENTIFICATION NUMBER (EIN): Phana Number (give area cods) Fax Number (give area cods)
@_. @@@. BA] (619) 956-4835 (619) 956-4801
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Wi New [ continuation I} Revision B

f Revislon, enter appropriate lettar(s) in box(as)

See back of form for description of ietters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NU VIBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

[ j@_m @] MCCLELLAN-PALOMAR AIRPORT - REWABILITATE TERMINAL

TITLE (Nama of Pro_rgra ',w: ACCESS ROAD AND TERMINAL AREA PLAN.

AIRPORTS IMPROVEMENT PROGRAM (AIP)

12. AREAS AFFECTED BY PROJECT (Citias, Counties, Stat s, etc.)

CARLSBAD, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: o
Start Date: Ending Date: a, Applicant b. Project

T8D TBD 52 51

15. ESTIMATED FUNDING: 16. [S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Fedenral 15 A Yes. [ THIS FREAPPLICATION/APPLICATION WAS MADE
1,140,000 8. 788 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 10.000 ° PROCESS FOR REVIEW ON

¢. State 5 ™ DATE; 10/24/05
—— "
d. Loeal . b. No, m] PROGRAM IS NOT COVERED BY E. 0, 12372
e. Other F = A ] OR PFROGRAM HAS NOT BEEN SELECTED BY STATE
) - ' FORR
f. Program Incoma fﬁ . 17. 1S THE APFPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e

9. TOTAL 1.2)0,000 (] Yes If "Yas" altach an explanation. ¥ No-

18. TO THE BEST OF MY KNOWLEDGE AND HBELIEF, ALL [\/ATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVE tNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD :D.
fa: rized antalj

refix First Nama Middla

l PETER Name
Last Name S
DRINKWATER i<

b. Tille _ . Telaphane Numb

DIRECTOR OF COUNTY ARPCRIS %/’ (610, 856 qazg o (6lve area cadu)
d. Slgnalture of Authorized 4 . Date Signed

2t U~ : 10/20/05

Pravious Editlon Usable
Aithorized for Local Repreduction

Standard Form 424 (Rev.6-2003)
Prescribed by OMB Clreular A-102



18/25/2005 15:44 61995648601

APPLICATION FOR

AIRPORTS

PAGE 83

Version 7/03

FEDERAL ASSISTANCE Fj'ATE SUBMITTED

10/24/2005

Applicant Identlfier

1. TYPE OF SUBMISSION:
Application

Pre-application

3,1 ATE RECEIVED BY STATE

State Application Identifler

m Construction @ Construction

4. [ ATE RECEIVED BEY FEDERAL AGENCY

Federal |dentifier

6. APPLICANT INFORMATION

Legal Name:;

Organlzational Unit;

COUNTY OF SAN DIEGO

Department;
PUBLIC WORKS
Divislon:

Organizalional DUNS:
00-581646

AIRPORTS

Addreas; Name and talephone numbar of person to be contacted on mattara
Street: Invelving this application (give area code)
Prefix: Firat Name;
1860 JOE CROSSON DR, PETER
City: K Middle Nama
EL CAJON
County: Last Nam
" sanpiEco 2 M D RINKWATER
State: Zip Code Suffhx:
cA |7 Code 20
Country: Email:

Peter.Drlnkwater@adcoumy.ca.gov

USA
6, EMPLOYER IDENTIFICATION NUMBER (EIN):

Phona Number (give area cade) Fax Number (give area cods)
(610) 956-4839 (619) 856-4801

e )[E)-Elelo]RE]E]
8. TYPE OF APPLICATION:

i New ITh continuation "1 Revislon
If Ravision, antar appropriate latter(s) In box(es)
{Sae back of form far description of Iettars.) D ]

7. TYPE OF AFPLICANT: (Sae back of form for Application Types)

B
Olher (spacify)

Other (sbectfy)

8. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUI /BER;

2 [o-a][o)fe]
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGR \M (AIP)
12. AREAS AFFECTED BY PROJEGT (Cities, Counties, State. , efc.):

FALLBROOK, SAN DIEGO, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

FALLBROOK COMMUNITY AIRPARK - CONSTRUCT TERMINAL
BUILDING.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF-

Start Data:

Ending Date:
TBD T8D

a. Applicant b, Project
52 48

15. ESTIMATED FUNDING:

[ n—

16. 1S APPLICATION SUBJECT TO REVI
RDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

EW BY STATE EXECUTIVE

Autharized for Local Raproductig

a. Federal F : Yes. [
i 237,500 3. Ve5 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 625 o PROCESS FOR REVIEW ON
c. State s 878 T DATE; 10/25/05/05 (FAX & MAIL)
4
d. Local A b.No, (fJ PROGRAM IS NOT COVERED BY E. 0, 12372
®. Other F A [f OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program income }s hid 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1] M
g TOTAL 25,000 3 Yes If “Yes” attach an explanation. B No -
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL D, \TA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVER:{ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANGES IF THE ASSISTANGE IS AWARDE ),
thoriz o talj
Prefix First Nam Middle Na
l s ® PETER me,
Last Name e Suffix
DRINKWATER p
b. Title ¢, Talephona Number (give area coda)
DIRECTOR OF GZUN] (619) '3554339
Mol . Date Signad
sable

10/24/08
- Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




0CT-26-05 WED 03:03 PM SPONSORED_PROG.

P, 01

FAX NO. 5307548233

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE fb /g%vss SUBMITTED Applicant identifier ]
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application 1dentifior ©

Application Pre-application : o )

' Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifiar —]
i Non.Canstruction | Nan-Construction

$. APPLICANT INFORMATION -

l egal Name: Qrgaanizational Unit:

De ent:

Peter B. Moyle \Ml?jellig,nFish, & Conservalivn Biology

Qrganizational DUNS: Division: ’

04-712-0094 College of Agricuitural and Environmental Sciences

Address: | Name and tefephione number of pergon 10 be contacted on matters
Street: . involving this application (give area code)

Wildiife, Fish, and Conservation Biology Department, UC Davis Prefix: First Name:

One Shields Ave Dr. | Peter
| City: Middle Name
[ Davis B.
| County: Last Name
_mo Moyle "_'__J
State: lZip Code Suffi;

CA 98616

Country: Email:

USA ‘pdmayle@ucdavis.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve acea caae) Fax Number (give a6 code)

@@_M@E@@]@m 530-752-6365 530-752-4154

8. TYPE OF APPLICATION:
V. New 1N Continuation

f Revision, enter appropriate lettar(s) in box(es)
See back of form Tor description of letters.) D D

Other (specify)

I” Revision

7. TYPE OF APPLICANT: (See back of form far Application Types)

I. State Controlled Institution of Higher Leaming
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.8. Environmental Protaction Agency ORD NCER

TITLE (Name of Frogram):
| 2006- STAR

10. CAYALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

B EEICE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Praventing loss of ccosystem services provided by Chinook salmen in
Calitomnia: Management aptions to overcome the affects of climate
change.

Bune County and Tehama County, Califomia

12. AREAS AFFECTED BY PROJECT (Citigs, Counties, States, ete.);

13. PROPOSED PROJECT

14. CONGRESS{ONAL DISTRICTS QF;

from

Stan Date: Ending Date: a. Applicant v. Froject

03/01/06 o 02/28/09 California | __| California 2 .

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fadaral i Yes. [7} (TS PREAPPLICATION/APPLICATION WAS MADE

y . 707,928 @ Y88 M) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicani PROCESS FOR REVIEW ON

. State 3 i DATE: 10/25/05

d. Local T 3 PROGRAM IS NOT COVERED BY E. O, 12372
b.No. 1

e. Other 3 A [7 OR PROGRAM MAS NOT BEEN SELECTED BY STATE

L ~_FOR REVIEW -

f. Program income § 17.1STHE APPLICANT DELINQUENT ON ANY FEDERAL DEEBTS

|:[}] .,
- TOTAL d 707.928 " L Yes If “Yes" anach an explanation. ¥I No

18. TO TME BEST OF MY KNOWI.EDGE AND BELIEF, ALL GATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCLIMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

ﬁa&t}i&hﬁﬂé&&ﬂe—-‘ﬁﬂ@lj@
Prefix

First Name Middie Name
| . Alyssa A
Last Name S uffix
Buni
b.\T'me <. Telephone Number (give area code)
Lontracts and Grants Analyst 230-752-207¢
0. Signature of Authorized Representative - %\/\._,. 2. Date Signed

UA./Y\,\/.__ jO— 2_6 Joﬁ

Previous Edition Usabla

Standard Forn 424 (Rev.8-2003)

Autharized for Local Raaroduction

RECEIVED
0CT 2 6 2005

STATE CLEARING HOUSE

Prescribed by OME Circutar A-102




16/27/2805 89:39 787-565-1339

WELL & SEPTIC PAGE 02/02

Version 7/03
APPLICATION FOR 2. DATE SUBMITTED npplicant Identifier
‘ ) 10/25/05
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION:; 3. DATE RECEIVED BY STATE State Application Identificr
Application Pre-application

X Construction [1 Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

United States

[J Non-Construction Non-Conatruction R-9 Tracking #05-359
3. APPLICANT INFORMATION
Legal Name; Organizationa) Unit:
County of Sonomn Department:
Permit and Resource Management
Organizational DUNS: Division:
603747390 — Engineering
Address; Name and telephone number of person to be contacted on matters invoiving this
' application (give aren code) :
Streep Prefix: First Name:
2550 Ventura Ave. Mr. Thendore
City: Middle Name:
Santa Rosa Joseph
County: Last Name:
Sonoma i Walker
State: Zip Code: Suflix:
Callfornia 95403
Country: Email:

Twalkcr@sonomn-cnun(y.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

94-6000539

Fax Number (give arca codc)
(707) 565-1103

Phone Nutnber (give area code)
(707) 565-8356

8. TYPE OF APPLICATION:

XNew  [] Continuation  [7] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

U O

Other ( specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

B

Other (specify)

9. NAME OF FEDERAI AGENCY:
Environmental Protection Agency

66-606

TITLE (Name of Program):

10 CATALOG OF FEDERAL DOMESTIC ASS ISTANCE NUMRER:

12. AREAS AFFECTED BY PROJECT (Citics, Countigs, States. cte):
Monte Rio. Sonoma County, Californja

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Monte Rio Community Wastewater Project

13. PROPOSED PROTECT

14, CONGRESSIONAL DISTRICTS OF-

Star Date: Ending Date:
09/15/05 03/30/08

a. Applicant b. Project
Sixth Sixth

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal $192,400 a. Yes X THIS PRE/\PP!.IC/\TION/APPUCATTON WAS MADE
b, Applicant £ 64,600 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢. State 5 REVIEW ON
d. Local ¥ DATE: 10/25/05
¢, Other $ h.No [ PROGRAM IS NOT COVERED BY E. 0. 12372
[J] OR PROGRAM HAS NOT REEN SBLECTED BY STATE FOR
REVIEW
f. Program Income 5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| 8. TOTAL $257,000 [ Yes If “Yes™ attach an explanation. X No

ATTACHEDN ASSURANCES 1P THE ASSISTANCE 1S AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALI, DATA IN THIS
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

2. Authorized Representative

Prefix First Name Middle Name
Pete

Last Narne Suffix

Parkinson

b. Title

¢. Telephone Number (give area code)
(707) 565-1925

Dircetor N ) \
tiys”

d. Signaturc of AgfRorized ccprw o/)/’

Previous Edition Usable S [/}
Authorized for I.ocal Reprodulion

o. Date Signed
Ol 27 Zpp5

Standard Form 424 (Rev. 9-2003)
Prescribed hy OMR Cireular A-102




0CT-27-2885 @5:57 From: To:3233018 P.3/3

10-17,20085 15: 686 DHA ADMIM " "TRATILN < 44343 NO, 94 =)
APRLICATION FOR Varglon 7/03
FEDERAL ASSISTANCE 852}35 1§U9° Is‘l'ﬂiﬂ Applicar dantfiar
1. TYPE OF EUBMIGEBION: 3, DATE RECEIVED BY BTATE Biaia Application 1genyfier
Application Pre-aoolication e
R Conetruction M comsuction |4 DATE RECEIVED BY FELERAL AGENGY | Faderal idantfiar

1 o ¥-0B-UC-08-0008
E. gmgg'%%& ’uronmmuu 5
Langul Nume; QOrpanizations! Unft:
County of Saoramanio [E)iggraumo%to Housing and Reaavalopment Agancy
Q lonal DUNS: Divl
i mgﬁg&gnﬂ D vigion:

i re—t

Name and tolophana number of poraoh to Be comadled on matters |

| Addmee:

Streat; Involving tMu application (givo area codp)

Ga0 | Srrest Druﬁx: Flrat Name:
R 5. Jen

Hy: Miiis Name
cramanin L )
Caunty: { Name
_Gﬂcra?nunlo &%ﬁo\way
‘ ZpC Bufix.
¥alfomie [“péae e
. =moll:
ag\x\w Emoll
6. EMPLOVYER IDENTIFICATION NUMBER (EIN)* Phang Number (give orea coda) Fax Number (giva area cnde)
DP -B0)m)R]TIEIE) (018) B75-3801
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANY: (Sca back af farm far Applicaton Typot)
I Now W| continuation 1 Revlsion Munleipal

I Ravigian, ontor appropriata (etwr(s) in box(es)

(Sea hack of form for descnption of Ietare. ) D ‘:‘ Other (pscify)
QUar (apucily) 8. NAME OF FEDERAL AGENCY:

_y_.‘s Q_egqrqﬂgnt of Howslng and Urban Development
10. CATALOD OF FEDERAL DOMBATIE AGHIETANG E NUMBER: ~ |11. DESCRIPYIVE YITLE OF APPLIGANT'G PROJECT:

m@ .mm m 2008 Emeargency Shelter Grant
TITLE (Nama of Py m?f
Emomgancy Sheller Gran

2. AREAS AFFECTED BY PROJECT [Cline, Counlloa, Siates, alc.):

Couniy of Sacramonto
13. PROPQSED PROJECT 14. CONGRESE)ONAL DISTRICTS OF: _
SanOpa Enaing Data- n. Appllean} b. Pro&ncl
Jonuary 1,2008 Decambar 31, 2006 3rd, 4In, SiN, and 11t rd, ath, Sin, I apnd 17
15. EGTIMATED FUNDING: 16. (B APPMCAT!ON waJecr TO REVIEW BY GTAYE CXEQUTIVE
a Fedaral w Y M THIS PREARPLICATION/AFPLICATION WAS MADE
A . 285.709 B. Y88 W AVAILABLE TO THE STATE EXCCUTIVE ORDER 12372
0. Applicant Al FROCESS FOR REVIEW ON
¢ Saw 3 — OATE. Qclobera?, 2005
1.244,285
d. Local 5 2,087,070 b No. ] PROGRAM I8 NOT COVERED BY €. O. 12372
e. Chh w
e.'. 3 a5 1 OR PRSCJRQM HAS NQT BEEN SELECTED 8Y STATE

. Pragram income R T T :s_me'wnuamr DELINQUENT ON ANV FEDERAL DEBT?

7 T '\TD
g TOTAL F 24, 13.000° O yus 11 “Vau® anaeh an axplanafion. W No

18 70 YHE BEST OF MY KNOWLEQGE AND BELIEF, ALL DATA [N THIE APPLIGATION/PREAPPLICATION ARE TRUE ANG CORAECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOPY OF THE ARPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATT ﬁﬂuﬁn ASEURANGES IF YNE ASS|STANCE |8 AWARDED.

PN

ﬂ(pﬂx Igm}’ yame Midadie Name
Lagt Namo
Wasgata" Buffa

. Telaphane NLimber (giva ama aara)
£ AW {618} A75-3401

| - e RE( F: =D
Srr—— araapnisfive AT - Daig
L1, Ca“—u%? fy‘{}’l%wm—
- Elanderd Farm tv,8-2004)
mhnrit:-d (or Loca! Racraduction ™ 0 CT 2 7 2005 Prascridad nv OMB CltcuTar A-102

STATE CLEARING HOUSE




OCT-27-2085 85:57 From: To:3233018 P.273

18/17,2005 15:@6 DHE ADMIF “TRATIOM =+ 44343 NC, 584 (e
APPLICATION FOR . _ Varslan 7/03
FEDERAL ASSISTANCE 2. BATE SUANITTED Aeriicant Jaentifior

Qclobar 17, 2005

1. TYPE OF SUBWISEION: 3. DATE RECEIVED BY SYATE Erate Aoplicotion ldandfior
Applicatan Fro-opplicution — _
@ Constructian E Canstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federy) Idantifipr
D) on-onstrugtion |0 MenConstnuction 3-06MC-06-0008 —
5. APPLICANT INFORMATION - N
Logal Neme: Druunluilonnl Unit:

) : Department
Cay of Sacramenio Supyamonte Houging und Rudavalopmant Agency
Omlzlnannl DUNS: Glviu{on:
188400414
Addross; — Namo ana !otepho'?e numpor oY wmﬂdm ho contacted on matinrs
Sroet: - Inva|ving this applicatian (ntve ares code
630 | Straal 'P‘Fan!:;—”ﬂ s ap

. — } Ms, ——

% Midgdle Name

Sakraments R
"Coun - at Nama o
$acm‘?nen!o E ﬁuwuy L
%saw: . Zin Gade Suffix:

8lifornia v614
8%!}11&% Ernall,
€. EMPLOYGR IDENTIFICATION NUMBER (E/N). Phone Number (give area code) Fax Number (give sres code)
L-—“ D[‘]ODHH. (818) 873-8801
8. TYPE OF APRLICATION: 7. TYPE OF APPLICANT: {500 buok of fonm for Applicatian Types)

™ Now ¥) contnuatian I Rowision
If Ravision, anter appragriate lettar(s) in box(sg) Municlpef
(Saa back of furm fur duscription of (eliers.) D D Other (apacify)
Other (epecify) 4. NAME OF FEDERAL AGENCY:
U. §. Dapariment of Mouelng ond Urbun Duvelopment

16, CATALGG OF FEDERAL DOMESTIO ASSISTANCE NUMBER: 11. DESCRIPYIVE YIYLE OF AFRLICANT'S PROJECT:

. Snal
-E’j@m 2008 Emargancy Snaltar Grant
[I'LE (Numa ot Pra rum)
Emergency Shalier Gran

12. AREAS AFFECTED BY PROJECT (Crles, Countles, Statds, o1a.).
City of Sacramenio

13, PROPOSED PROJECT 14. CONGRESGIONAL DISTRICTS OF:
Stant Date: Ending Date’ a. Appligont b. Projact
January 1, 2006 Dacdmver 41, 2006 anga, 4k, Sk, Bnd 11th Rrd. 4th. Bth. end 111h
15. ESTIMATED FUNDING: 10. 13 APPLICATION SUDJECT TO REVIEW BY BTATE EXECUTIVE
ORDER 12372 PROCESS?)
2. Faderal 3 ] = o, Yos. (@ THIS PREAPPLICATION/APRLICATION WAS MADE
240074 ¢ AVAILAGBLE TO THE STATE EXECUTIVE OROER 12372
v. Agplizenl 3 o PROCESS FOR REVIEW ON
¢. State W DATE: Qcioherd?, 2008
i 1244285 onef
d. Local 2,007,870 b.No. () PROGRAM IS NOT COVERED BY E. 0, 12372
Otk I o
o Othor 16,731,081 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

AL 7Y. 18 THE APFLICANT DELINQUENT ON ANY FEDERAL DEBTT

2413010 (3 Yoo 11 "Yeu™ uttach un explantion. @ Na

0 OF MY KNOWLEDGE ANQ BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE |
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RORY QF THE ARPLICANT ANQ THE APPLIGANT Wbk COMPLY WITH THE
M'rAcmfin ABSURANGES (F THE ASSIBTANCE (6§ AWARDED.

m»fix mmaiamo Middio Name

e o

c. Talashong Numbar (glve arvu aado)
{818) #75-3801

f. Program Income
9. TOTAL

ree—eein, Data Sioned
I ' e T
i * B w# Sovun e SIANddrd Fanm 424 (Rav.Q-2003)
Ihnaad far Laca) Reoroductlnn . Praseribed bv OMB Clreutar A<102

0CT 27 2005

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier
10/24/2005

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
EJ Non-Construction

% Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organizational DUNS: Division:
00-9581646 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:

1960 JOE CROSSON DR. PETER
City: . Middle Name

EL CAJON
County: Last Name

SAN DIEGO DRINKWATER
State: Zip Code Suffix:

CA 92020

Country: Email:

USA Peter.Drinkwater@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

S]]~ ]l o [e]3]4]

Phone Number (give area code) Fax Number (give area code)
(619) 956-4839 (619) 956-4801

8. TYPE OF APPLICATION:

Other (specify)

V' New Tl continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

B
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION e

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’ Pﬁ :
FALLBROOK COMMUNITY AIRPARK - CPNSITRUETT, ’&g‘VE

2J(9-{elE] BUILDING D
TITLE (Name of Program): ’
AIRPORT IMPROVEMENT PROGRAM (AIP) OCT 31 ?
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): 005
FALLBROOK, SAN DIEGO, CA STATE 1 con
fm ¥ 30
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: |~ ~="NING HOUISE

Start Date:
TBD

Ending Date:
TBD

a. Applicant b. Project T
52 48

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal

U0

3 ; a. Yes. 71 THIS PREAPPLICATION/APPLICATION WAS MADE
237,500 - TES % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 625 o PROCESS FOR REVIEW ON
c. State S 11875 A DATE: 10/25/05/05 (FAX & MAIL)
. 00
d. Local 5 . b. No. {7 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 % 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FORREVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO
9. TOTAL i 250,000 [ ves If “Yes” attach an explanation. ¥iNo -

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
PETER L.
Last Name Suffix
DRINKWATER

c. Telephone Number (give area code)
(619) 956-4839
e. Date Signed
. 10/24/05

Authorized for Local Reproducti

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



